IN 1892 a French physician described a remarkable case in which increase in the number of red corpuscles was associated with enlargement of the spleen. Cabot afterwards recorded two cases, and Saundby and Russell, of Birmingham, another. Dr. Osler himself had had two cases under observation, and had seen two others, and in 1903 he wrote a paper on cyanosis with polycythamia and enlarged spleen. Since the appearance of that paper there had been 40 or 50 cases recorded, and he thought that in the condition in question a new disease must be recognised. The present patient showed the three characteristic features in a very typical manner. The hands and feet were much congested, and on very cold days the fingers and toes present an appearance similar to the peripheral asphyxia in Raynaud's disease. The enlargement of the spleen in the present case was greater than in any other he had seen; the splenic tumour extended below the uimbilicus, and could easily be moved to and fro. The leucocytes numbered 50,000; the specific gravity of the blood was 1075; the red corpuscles showed no special changes. There was slight poikilocytosis, and an unusually large number of nucleated red cells were present in the patient's blood. The exact nature of the disease was much discussed. There had been a few examinations-one by Dr. Parkes Weber, one by Dr. Hutchison, and three on the Continent, and all showed an enormous hyperplasia of the bone marrow, particularly that of the long bones. The pathology of the disease, as advanced by Turk, Parkes Weber, and Hutchison, was, that it was a disease analogous to leukaemia, one in which there was an over-production in the bone marrow of red blood corpuscles, a counterpart of the disease leukoemia, and he thought the anatomical conditions ja-1 met with bore out that view. The patient also showed one or two other features of great interest, which had been noted by other observers. There were vaso-motor changes, and some of the cases had a state not unlike Raynaud's disease. In some the condition was like Weir-Mitchell's erythromelalgia. There were practically no symptoms in many of the cases. The present patient scarcely felt ill at all; she had had some distension of the abdomen and a headache and a little dizziness at times, but nothing of any moment. The first case which called his attention to the condition was that of a physician whom he met frequently, who exhibited marked cyanosis in winter time. One day the physician in question came to consult Professor Osler, and he found his red corpuscles numbered more than 10,000,000 per cubic millimetre, that he had an enlarged spleen, and had for several years exhibited cyanosis. He believed this to be a definite and distinct malady, and the question presented itself to what group the cases had formerly been referred. Probably the condition was included among the conditions of "plethora" referred to by older writers. von Recklinghausen had described it very well.
DISCUSSION. Dr. R. G. HANN asked whether the patient had suffered from any acute attacks of abdominal pain. A girl, aged 17, had recently come under his care, whose only symptom had been severe abdominal pain. Within a period of eighteen months she had had seven or eight such attacks, each lasting from two to six hours, of acute pain across the upper part of the abdomen, accompanied by abdominal retraction. The abdomen moved with respiration, there was no flatulence nor indigestion, nor other symptoms pointing to the stomach. The patient had a very large spleen, and the red blood cells numbered 7,000,000 per cubic millimetre. Otherwise she was in good health. No jaundice, cyanosis, nor enlargement of the liver were noted.
Dr. PARKES WEBER called attention to the fact that the case shown resembled the one which he had described before the Royal Medical and Chirurgical Society, in that there was an increase in the nucleated red cells circulating in the blood. On very careful and repeated examination some nucleated red corpuscles were to be found in all blood, as Dr. Boycott had shown. In most of the cases of polycythemia with enlarged spleen there appear to have been changes in the spleen which did not seem to be necessary features of the disease, namely, infarctions. Some six post-mortems on the condition had been made, and infarctions in the spleen had been found in almost all. It might be that during attacks of perisplenitis resulting from infarction abdominal pain might be present. It seemed quite clear that the enlargement of the spleen in these cases was not due to excessive functional activity. One was at first tempted to imagine that the spleen had reverted to its fcetal functions, and was actively engaged in forming red corpuscles and other elements of the circulating blood, but the post-mortem examinations which had been made practically negatived this supposition.
Dr. PASTEUR mentioned, with reference to the suggestion that the pain might be due to perisplenitis or to infarction, that he had a patient with a very large spleen under his care, on whom he made a post-mortem examination a week previously. She had suffered from very severe attacks of pain in the splenic region, occurring periodically; and he had fully expected that these attacks would find their explanation in one of the two conditions which had been mentioned, but neither infarction nor any trace of perisplenitis were detected.
The PRESIDENT said he had seen a case which showed the condition referred to by Professor Osler, viz., the vaso-motor changes indicated by the alteration in the colour of the hand when it was raised or lowered. The limbs of his patient were almost black when in the dependent posture, and the discoloration disappeared when they were raised. Also several of the veins became enlarged; those over the conjunctiva were enormous, and the lumen of veins in different parts of the body seemed greater than normal. In the case to which he referred the liver was somewhat enlarged, and the patient showed a very slight icteric tint, which had also been noticed in other recorded cases. The lack of real illness of the patient was very striking in view of the conditions present. Abdominal pain seemed very exceptional in the disease, and was not present in the case under his care. It was important to notice that in Dr. Hann's case there was no cyanosis, which was one of the cardinal points in typical examples.
There were also other cases of cyanosis, which must have come under the notice of Fellows, in which the spleen was not enlarged, and in which, where there was no sign of congenital malformation of the heart, the diagnosis remained obscure to the end of the chapter. In a case which had come under his own observation a few years previously, he had imagined there might be some thrombosis of some of the intrathoracic veins. The patient, who had a red blood-count which was considerably in excess of the normal, had died suddenly. HIe (Sir Thomas Barlow) believed that, as the study of the subject advanced, it would be found that there were groups of cases in which some one or other of the symptoms was wanting, and he hoped Dr. Hann would record his case, so that the account of it might be put side by side with the present records. In the absence of cyanosis, he thought it could hardly be regarded as belonging to the group under discussion. 
